significantly better outcome in the following subgroups: age>65, female, UA, euroscore>5, TIMI risk score>4, DES and two vessel disease. Conclusions: Based on this large registry data of patients with NSTE-ACS and MVD, stenting was associated with lower risk of mortality at long term follow up when compared to surgical revascularization strategy The subgroup analysis highlighted improved outcomes with PCI in high clinical risk cohorts.
Stony Brook University Medical Center, Stony Brook, NY Background: Little is known regarding the various clinical predictors of myocardial recovery in patients presenting with acute myocardial infarction (AMI) undergoing percutaneous coronary intervention (PCI). Elevated left ventricular end-diastolic pressure (LVEDP) is commonly observed during AMI, but few studies have examined the prognostic value of this index. We hypothesized that lower LVEDP at presentation would be predictive of improved myocardial recovery at 3 months. Methods: Clinical and echocardiographic data were collected on 1,211 patients presenting to a tertiary care hospital with AMI who underwent PCI between January 2007 and December 2008. Of the total group, there were 254 patients who had both a baseline and follow up echocardiogram performed with 156 patients having a depressed left ventricular ejection fraction (EF) of < 50% on baseline echocardiogram. Patients were then grouped by LVEDP < 22 or ! 22 mmHg based on the median LVEDP of our study population. Myocardial recovery was defined as ! 5% increase in EF on follow-up echocardiogram. Results: There were 116 patients who were included in this study, of which 53 (45.7%) had LVEDP < 22 and 63 (54.3%) had LVEDP ! 22 (mean LVEDP 17 vs 28 mmHg respectively, p<0.001). There was no difference in the EF between the two groups on baseline echo (38% vs 39%, p¼0.326). However at follow up, patients in the low LVEDP group had a higher EF (45% vs 39%, p¼0.019) and a greater percentage of those patients showed myocardial recovery (60.4% vs 38.1%, p¼0.017). In multivariate logistic analysis, LVEDP (OR 0.90, 95% CI:0.84-0.97), prior MI (OR 0.12, 95% CI:0.02-0.82), and TR grade (OR 4.31, 95% CI:1.25-14.90) were independent predictors of myocardial recovery. Conclusions: Among patients presenting with AMI undergoing primary PCI, lower baseline LVEDP was an independent predictor of myocardial recovery. LVEDP is a simple and routinely obtained marker that may provide prognostic information in the setting of AMI. 
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